
binaural stethoscope, their quality and pitch
were altered," has been since corrected by
him, and he says that after further use of
the instrument he finds "the objection on
this score without foundation ; " and he
adds " I am sure that this instrument will
supplant all wooden stethoscopes, as soon
as it is fully appreciated. . . . Some prac-
tice is requisite to realize its value ; hence
many reject it after an insufficient trial,
when, had they continued to use it, they
would have been after a while unwilling to
give it up."
The instrument consists of a bell-shaped

extremity N, made of ebony, one inch
and a half in diameter, to which are attached
two elastic tubes M M, three inches long,and one half an inch in diameter, made of
wire and covered with silk, which articulate
at L L with two German silver tubes B B
crossed, about ten inches in length and one
quarter of an inch in diameter, which ter-
minate in ivory or hard rubber tips A A,
to fit into the ears.
The adaptation of these tips was formerlyeffected by a simple elastic band, passing

about the tubes B B, these tubes being
connected by arms meeting in a joint at K.The only way in which the pressure on
the ears could be varied, was by length-
ening-or shortening the elastic band, or by
slipping it up and down on the tubes. The
great inconvenience of this was particularlyevident in -my classes in auscultation, where
the stethoscope was passed from one to an-
other, and where not only were heads of all
sizes, but where naturally much difference
of opinion existed in regard to the amount
of pressure desirable.
About a year ago I stated the difficulty toMr. Moses G. Farmer, well known to our

profession for his connection with the phy-
siological experiments of Dr. Upham, in the
case of M. Groux, and he immediately sug-
gested the addition represented in the cut.
C J represent a standard (so fixed as not to
interfere with motion in the joint at K), the
upper part of which is a screw. H repre-
sents a slide movable on this standard, F a

spiral spring, and D a nut. G G represent
two arms attached by simple box joints to
the slide at I I, and to the German silver
tubes at E E.
It will be readily seen how the pressure

of the tips A A upon the ears can be nicely
regulated, by regulating the tension of the
spiral spring F by turning the nut D.
O represents a smaller pectoral extremity,which can be used sometimes with advan-

tage in localizing heart murmurs, or when
the application of the larger one is difficult

on account of emaciation of the patient or
other cause, but ordinarily the larger one
should always be used. The instrument,
with and without the addition, is made in a

superior manner by Messrs. Codman and
Shurtleff, 13 and 15 Tremont street.
In closing I would strongly urge all who

practise auscultation to use the double in-
strument, and would simply suggest that
they be not dissuaded from its use by the
roaring which will annoy them at first but
which

,

they will soon disregard ; that
they never apply it over clothing except
when absolutely necessary, and that they
make inference from the results with creat
caution. F. I. Knight.

CEREBRAL AMAUROSIS.
By Dr. Ig. Meyer, K.K. Kreisphysicus in Steyer.

[Translated for the Journal by B. Joy Jeffries, A.M., M.D., fromthe Vienna Weekly Medical Journal.]
(Continued from page 155.)

Trouble of mobility in the limbs, especially
as hemiplegia and paraplegia, was a pretty
often noted symptom in the recorded cases,
more particularly in diseases of the spinal
cord, of the pons and crus, apoplectic effu-
sions, pus and softening in the brain, and
with tumors of the hemispheres (4 times in
22 cases). Unilateral paralysis comes ap-
parently most generally with unilateral
affections of the pons, corpora striata, optic
thalami, and the middle lobes of the cere-
brum. According to Romberg, paralysis
of one.arm or one leg, when dependent on
cerebral affection, has its seat always in
the cerebrum. Thus in a case of Rosen-
thal's (Med. Halle., 1863) there was an ir-
regular mass over the left half of the partly
flattened pons, and reached over the crus
cerebelli ad pontem, left, to the left half of
the small hemisphere ; the trigeminal was
compressed, and the neighborhood of the
left facialis and acusticus softened to a
mass. Corresponding to this there was

during life severe and oppressive pain in
the back of the head and temple, amauro-
sis of both eyes, right-sided paralysis of
the facialis and anaesthesia of right side ofthe face to the lower angle, loss of smell
and taste on right side, paralysis of the
right abducens and paralysis of the left
upper and lower extremity. In a second case
in which there was also a tumor in the left
half of the pons Varolii and left crus cere-
belli, paralysis of the right extremities ex-
isted, paralysis and anaesthesia of the left
half of the face, then paralysis and anaes-
thesia of the trigeminal, abducens, facialis

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 5, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



and acusticus, smell and taste weaker left,
and imperfect articulation. In a third case,
finally (an irregular mass the size of a wal-
nut on the left process cerebelli ad pontem)the left half of the face was paralyzed, the
speech unintelligible (intermittent sleepless-
ness), confusion of objects, difficult motion
of left upper and lower extremity.
Sexual anomalies were occasionally refer-

able to the diseased condition of the cere-
bellum. Of the recorded cases, there was

only once increased sexual desire, in a man
aged 52, where the anterior part of the
cerebellum was softened to a pulp, in the
centre of which was an apoplectic effusion.
Very praiseworthy attempts have recent-

ly been made to diagnosticate the form of
the cerebral disease, and more particularlyits locality. The difficulties in reference
to the diagnosis which still exist in all such
cases, authorize us to glean what we can
from the records touchiug this point.
Exudations at the base of the brain and

in the ventricles are more readily diagnos-
ticated from the course of thedisease and the
symptoms. Most prominent and constant
were headache (7 times), vomiting (1
times), sopor and coma (5 times), convul-sions (4 times), and, finally, difficulties in
the motion of the eye. Wunderlich gives
as the principal symptom mental bewilder-
ment, progressing to imbecility or idiocy.With softening of the brain, the most fre-
quent symptoms were headache, troubled
consciousness, convulsions and paralysis.
Difficulties of speech were only in two cases
expressly noticed as morbid symptoms.
Changes in the mental condition also but
twice. (According to Wunderlich these
last, and difficulty of speech, especially
when it is rapidly followed by hemiplegia,indicate the existence of softening.)

With cerebral abscesses and pus formation,
• there came pretty constantly, headache,
often sopor and coma, convulsions and
hemiplegia. More seldom noticed were
dizziness, mental alterations, epilepsy and
troubled motion of the eye. Besides these,
headache very intense, dizziness, clonic
cramps and twitching, paralysis of one half
of the body or one extremity, contractions
of the face and deviation of the tongue
were recorded as general symptoms of ce-
rebral abscess ; more rarely, any marked
disturbance of the senses, of sight namely.
In cases recorded as apoplexy, besides the

usual difficulty of motion (hemiplegia) the
principal symptoms were headache, trou-
bled consciousness, dizziness and mental
changes. In cerebral haemorrhage, weak-
ened intelligence and lack of power of

speech accompany the complete hemiple-
gia ; generally facial paralysis, deviation ofthe uvula and soft palate, and impeded mo-
tion of the tongue. The symptoms vary
greatly here with the locality of the effu-
sion. In apoplexy, where there is only
unilateral disturbed motion, and the men-
tal faculties remain perfect, it may be as-
sumed that the extravasation has taken
place in the corpora striata or optic thala-
mi (the centres of motion). Where aneu-
risms were found, the most frequent ap-
pearances were headache, dizziness, im-
peded movement of the eye, and the con-
sciousness affected.
In cerebral tumors, the diagnosis is more

difficult, and their locality is hardly if at all
to be determined. Cerebral tumors, as is
known, often remain a long time latent,
especially during their early development ;
this applies to tumors in the deeper layers
of the cerebellum, the posterior lobes of the
cerebrum, in the ventricles, often the late-
ral ventricles, as also with tumors of mode-
rate size in the cortical substance and the
surface of the hemispheres. The symp-
toms much depend upon the pressure which
such tumors exercise on definite portions
of the brain, as well as on certain nerves,
upon the extent of the tumor, and also the
accessory hyperaemia, inflammation, extra-
vasations in them or their neighborhood.
Most generally, cerebral tumors first

manifest themselves by symptoms of irrita-
tion (headache, dizziness, tonic and clonic
cramps, disagreeable sensations, pain at
various points), and after this by paralysis
(commonly hemiplegia), which never comes
suddenly, but gradually. The mental func-
tions are impaired, memory and power of
thought weakened, and finally complete
inability ; often there are attacks of epi-
lepsy, and, as final symptoms, marasmus,
coma and death. The diagnosis of a tumor
is only possible when several functions of
the brain are impaired and paralyzed at the
same time, the paralysis of a part gradu-
ally developing by increasing weakness,
and symptoms of irritation existing,
temporary or constant, beyond the district
of the paralysis. Impairment of the vari-
ous senses, especially of vision, as also
sleepiness, temporary unconsciousness,
stiffness iu the neck, a sensation of numb-
ness and uncertainty, convulsive twitch-
ings, vomiting without definite cause, are
always grave symptoms.
If we endeavor to draw some conclusion

as to the locality of the tumor from the ap-
pearances especially noticed in these cases

recorded, and conipare them with what was
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observed in the later periods, we may deduce
the following :—

1. Tumors in the hemispheres (most fre-
quent in the noted cases) besides the trou-
bles of vision, had, as general symptoms,
headache (in nearly all cases), disturbed
consciousness, dizziness, and as less fre-
quent appearances formication and deafness,
epileptic attacks, hemiplegia, convulsions,
sopor and coma and troubled mobility of
the eye. In irritating tumors of the pere-
pheric parts of the cerebrum there are often

. contractions and convulsions, the signs of
paralysis and irritation interchanging.
According to the very instructive analy-

sis of Prof. Duchek (Jahrb. d. Gesellsch. d.
Aertzem Wien 4 Heft. Sept. 1864, &c.) in
disease of the anterior lobes (not only tu-
mors but abscesses) there were troubled
consciousness and disturbed mental func-
tions ; impaired speech only twice in six
cases, as also headache, epileptic attacks
and paralysis (of the opposite extremities)
twice, in the majority sopor and coma
towards the end. According to Wunder-
lich, tumors of the anterior lobes have no
constant symptoms. He speaks, however,
of impaired mental functions, impeded ar-
ticulation to complete loss of articulation,
and epileptic attacks, as symptoms in some
cases. Affections of the convex surface of
the cerebrum have, according to Duchek, no
definite symptoms. Wunderlich gives dis-
turbance of the mental functions, weakness
and partial paralysis of the extremities and
facial muscles of the opposite side, in broad
tumors of the convex surface, which extend
deep inwards.
According to Duchek, there are no dis-

turbances of the mental functions and the
senses, in diseases of the middle lobes.
Headache was present with all, and subse-
quent symptoms of paralysis ; in one case
there were attacks of dizziness, in another
of epilepsy. Tumors of these parts can of
course affect the trigeminal, trochlearis, ab-
ducens, oculomotorius and sometimes the
facialis of the same side, interfering also
with vision. Duchek says in disease of the
posterior lobes (two cases) there were in one
case epileptic attacks and paralysis of the
extremities of the opposite half of the body.
Vision was destroyed in two cases

(Friedrich, Davison and Wunderlich).
With tumors of the corpora striata and

optic thalami in which imbecility was pre-
sent, there were headache, sopor and coma,
with difficulty of motion as constant symp-
toms. Besides these were seen convulsions,
photophobia, morbid sensitiveness to sound
and vomiting.

According to Duchek unilateral paralysis
on the opposite side of the body occurs,
with affections of the corpora striata and
optic thalamus. In a case of sarcoma of the
left optic thalamus (Leyden) there was pa-
ralysis agitans.
In two cases of tumors of the corpora

quadrigemina, besides trouble of vision,
there was constant headache and dizziness.
In isolated disease of the corp. quadrigemi-
na (tubercle in cases of Henochand Steffen)double paralysis of the oculomotorius (pto-
sis, squint) was the principal symptom ; we
may have besides these, symptoms of para-
lysis in the facialis and the extremities of
that side, and, finally, general convulsive
cramps.
In tumors at the base of the brain and

fossa sylvii, besides troubled vision, head-
ache alone was pretty constantly observed.
Convulsions were seen three times, disturb-
ance of mental functions twice, and epilep-
tic attacks twice noticed among nine cases.
Tumors of the pituitary gland are of espe-

cial interest, as they so often affect the
sight. In twenty-two cases headache al-
ways occurred. As other symptoms were
noticed, paralysis three times, vomiting,
sopor and coma with mental disturbance
five times, dizziness three times, excitation
of the higher senses three times, convul-
sions, difficulty of swallowing, disturbed
consciousness twice.
Duchek, in his two cases, speaks of peri-

odic headache, dizziness, scintillation before
the eyes, impaired vision and squintiug.
Wunderlich speaks of trouble with the sense
of smell. In the majority of the cases,
however, these symptoms are not much at-
tended to.
[Hedland records (Ammon's Zeilschr. f.

Opth. B. V. p. 367) the case of an amaurotic
woman who had a tumor of the pituitary
gland and disorganization of the brain, with •

such severe pain in the perfectly healthy
pharynx, that she thought she had a tumor
there. Paralysis seldom occurs, according
to Romberg, with affections of the pituitary
gland and its neighborhood ; the same in the
cases reported by Engel.]
Tumors of the pons and crura cerebri oc-

casioning amaurosis (10 cases), had, as
other constant symptoms, headache (8
times), hemiplegia (6 times), and impeded
articulation (5 times) ; besides, occasional-
ly, formication, troubled mobility of the
eye (6 times), sopor and coma (each 4
times), difficulty of swallowing (3 times),
vomiting twice, twice hearing affected, and
twice other senses affected.
The symptoms in affections of the pons
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and crura cerebri were most thoroughly
studied. Duchek noticed paralysis of the
oculo-motorius of the same, and of the ex-
tremities of the opposite side, in diseases
of one crus cerebri. Weber gives as ac-

companying them, paralysis or weakening
of the vagus and sympathetic and impeded
function of the intestine.
Duchek gives a résumé of 15 cases of dis-

ease of the pons. In cases where death
took place in a short time from haemorrhagic
effusion in a large part of the pons, there
was sudden unconsciousness and loss of
speech, paralysis of motion and sensation
in the limbs and great contraction of the
pupils. (Brown-Séquard refers this symp-
tom, which in unilateral affections occurs
on the opposite side, to trouble of the fifth
within the pons.) In cases where there
was a more gradual formation of the altera-
tions (tumors), or when with only partial
destruction of the elements of the pons life
lasted some time, paralysis of the facial
nerve appeared either on the same or the
opposite side, paralysis of the extremities
of the opposite side, or paralysis of all four
extremities and the tongue. Intelligence
was also affected. In a case of Stein's with
chronic primary tubercle of the ponsVarolii,
intelligence was perfect, but there were
affections of the trigeminal and facial and
collateral paralysis.
The cases also published by Rosenthal

show that tumors of the pons, besides caus-
ing paralysis of the motor nerves of the
globe, produce also paralysis of the facialis
(sometimes of the trigeminal) and hemiplegia
of the opposite side. He says that there
is generally amblyopia or amaurosis of both
eyes, and that smell and taste are some-
times affected ; tumors of the middle por-tion of the pons extending into and pressingthe medulla oblongata cause paraplegia or

general weakness of all the extremities,
mental impairment, difficulty of memoryand thought and speech, which last symp-
toms he refers partly to paralysis of the
facial, partly of the hypoglossus, by the
tumor pressing on the olivary or pyramid
of the medulla oblongata, or on the under
wall of the 4th cerebral ventricle.
Affections of the cerebellum were rare

among the above collected cases of amau-
rosis. In one case besides it, there was

unsteady gait, and pain in the ear, pain in
the back of the head and vomiting. Ac-
cording to Wunderlich tumors of the cere-
bellum generally affect the sight, squinting
was not constant but frequent (pressure on

trochlearis) ; the facialis and acusticus were
also generally affected.

The most constant symptoms of disease
of the cerebellum are, according to Duchek,
troubled mobility (general muscular weak-
ness, uncertainty of gait, staggering), the
patient walking in a curve to one side or
the other. Lack of co-ordinate movement
is also noticed with affections of the cere-
bellum. According to Scherer the pupils
are always dilated, the reverse of their con-
traction in diseases of the pons, only in
rapidly fatal haemorrhage and the invasion
of the neighboring parts are they contract-
ed. Jackson, notwithstanding the frequen-
cy of amaurosis, does not consider the cere-
bellum as the centre of the optic fibres,
since Comlette found, in congenital absence
of it, all the senses normal. The amaurosis
is due perhaps to participation of the opticthalami. There were no symptoms on the
part of the genital system.
In extended multiple tumors the symp-

toms are of course very varied, and any de-
duction or reference much less possible. In
the above seven cases headache (5 times),
impaired motion of the globe (4 times), pa-ralysis, convulsions and vomiting (each
3 times), were the principal symptoms.
Hearing was affected twice, smell once.
In amaurosis where disease of the spinal

cord was found, thereweregenerally presentall those symptoms accompanying such
affections, namely, paralysis, formication,
and impeded articulation. Dizziness was
only twice expressly noticed. Hearing or
the other senses seldom affected.
In locomotor ataxy (Duchenne), where the

posterior roots and posterior cords were
affected, impaired sight was noticed, earlyimpeded gait from lack of co-ordination,
impaired sensation of touch, and at the same
time hyperaesthesia.
Paralysis of the ocular muscles generallypreceded the gradually progressive ambly-opia. Unilateral dilatation of the pupil was

sometimes noticed (if the hardening reach-
ed high up in the cervical part of the cord
in the upper cervical ganglia, where the
commencing irritation or hardening caused
a spasmodic condition of the dilator).Amaurosis may occur also in caries of
the spine, a case of which Rosenthal reports(Wiener med. Presse, vi. Jahrgang, nr. 45).A woman, aet. 54, had an S-shaped curva-
ture of the spinal column, a point painful to
pressure or without it, over the left poste-rior crista Ossis llei, hyperaesthesia and se-
vere neuralgia of the thigh and leg, gradualloss of power of walking, and amaurosis of
both eyes (opthalmoscopically, discolora-
tion of the optic papillae, fatty degenerationof the optic fibres), The other symptoms
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in this case were, a bitter taste, occasional
gnawing in the stomach, at certain times
during the night or day extended redness
and burning in one ear and side of the face,
periodical increase of temperature and
sweating of the left foot and leg ; all which
denoted irritation of the cerebral and vaso-
motor nerves ; these latter for the limbs,
according to the late experiments of Schiff
and Bezold, come from the medulla oblonga-
ta and spinal cord and partly also from the
sympathetic, and so reach the nerves of the
extremities.

BibliographicalNotices.
A Practical Treatise on the Diseases of

Women. By T. Gaillard Thomas, M.D.,
&c. &c. Second Edition, Revised and
Improved. Philadelphia : Henry C. Lea.
1869. 8vo.
This book consists of 647 pages of lucid,

condensed, and instructive reading matter,
clearly printed in good sized type. There
are also no less than 225 illustrations unusu-
ally well executed. We have seldom read
a medical book in which we found so much
to praise, and so little—we can hardly say
to object to—to mention with qualified com-

mendation. We had purposed a somewhat
extended review with copious extracts, but
we hardly know where we should have
space for it. We therefore content our-

selves with expressing the belief that every
practitioner of medicine would do well to
possess himself of the work, and to make
himself master of its contents. One extract
only we give, as furnishing the key-note of
the author's uterine pathology. Dr. Thomas
had been present in Paris in 1854, during
the discussion at the Academy of Medicine
with reference to the treatment of uterine
displacements, and paid strict attention to
its progress. Influenced, he says, "by the
arguments which it elicited, and by the
teachings of Valléis, whom I daily followed
at La Pitié, I was convinced of the truth of
Velpeau's position [that displacements are
the main thing in uterine pathology]. Ex-
perience, however, has led me to dissent
from it. I have found most of my cases of
displacement which were attended by evil
symptoms, to be accompanied by marked
evidences of inflammation ; have found them
usually susceptible of no permanent benefit
from replacement; and have obtained reliel
from the symptoms for which I was called
chiefly by means which cured uterine in-

flammation. I have noticed that similar
displacements almost invariably result from
inflammation which commenced when the
uterus was in its proper place ; and have
seen complete rétroversion of the womb
where no inflammation existed, produce,
after the patient had become accustomed to
it, no symptom. These observations have
led me to discard the belief in the mere dis-
location as being commonly the cause, and
induced me to regard it as generally a re-
sult of inflammation. In making this state-
ment I am not, however, disposed to denythe occasional morbid agency of uncompli-cated displacement which may have result-
ed from inflammatory action, which has en-

tirely passed away, or from force suddenly
or gradually applied, or from loss of power
in some of the uterine supports. A source
of error which may arise in such cases as
to the primary link in the chain of disease,
exists in the fact that a displacement in-
duced by the second or third of these causes
will sometimes create congestion, inflam-
mation and ulcération of the uterus."—Ed.

Medicaland SurgicalJournal.
Boston : Thursday, April 29, 1869.

NOTE FROM DB. J. B. S. JACKSON IN RE-
PLY TO DR. OLiyER.

Ms. Editor :—The criticisms in the last
number of the Journal by Dr. Oliver of my
own (25th nit.) upon Prof. Oppolzer's lec-
ture on " Ulcus Rotundum Ventriculi," re-
quire some remarks, and they shall be as
brief as possible.
Dr. 0. has collected a great amount of

most valuable information upon the subject
in question, and we must certainly be very
much obliged to him for the good service
that he has done ; several of his statements
being, I presume, more or less new to most
of your readers, as they are to myself.
In my remarks before the Medical Society

I made no allusion to authorities, but gave
only the general impressions that I had re-

ceived from the cases that I had seen ; and
it would be proper for me to state upon
what number of cases these impressions
were founded. It must have been one of
those mere coincidences that we often meet
with that Dr. Wood, of Philadelphia, did
not see a case of the disease in question
during a period of twenty-five years of Hos-
pital practice ; and it may be regarded as
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